010-02-10 1355 Comu tech 5018944791 >> 4778278785 P 2/4
2010 ELECTIGN CYCLE Dwibert Hosemeann
SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBU
Special Election

Name of Candidate Ktnn¢+h EAR LA maauf' ’

Acdress_ 309 Simmony  Slreek | Secrat

Tetophone (2ol Z 90 g P Fax DATE ST

Contact Name Kenn&‘(’h/?‘GmSCt{éﬁEmn
Office Sought ﬁ:d,plﬁ D?he 36 Polltical Parly gLth:- e -3

El mtmﬂmuMhmmupm

TYPE OF REPORT
\/Fahnmry D.MOPmBacﬂonwnuammL 2010, thyough FotiNRNO010). . ..oovcrveers ... Mandatory
January 31, 2011 Annual Report (January 1, 2010 through Decembe ) Mandatory
Termination Report (Candidate wilt no longer accept contributions of Required to terminate
campaigh expendtitures and hias no outstanding campeign debt cblige repotting obligations

— PORTAN
4] Pﬁmdnnmmmmmm.mlmmm :
ahall submit a report Indicating 0" (zm)lermmmuw c ot

@ Uuﬂlnmndldmmuﬂmmmmlmulhndp«bdhm
Ann. & 23-16-807 (b) {ll) and (H).

(=1} mmwﬂmﬂymmmmmmﬂmdmmmdmw
falls on 2 weakend Ora holldty,ﬂnoﬂblnuuthhumﬂmmulh

d. i auch casa, the candidaie
d axpandiures durlng thia pariod.

§ in accordance with Miss. Coda

the reporting day. H i desdiie
pirt ml:wmonunﬂu’tvmﬂnn

day before the deadiine. Faxed arn = o
REPORTED CONTRIBUTIONS AND BEMENTS
Hemized + Non-Jtemized = Calondar
Year-To-Dale
Total amount of contributions $ O +§ 9) $ $ &
Total amount of disburgements § O +§ o $ § (_)
Total amount of cash on hand
It ls trus, accurste, and complete.

q 2010

@ Q__8
1 certify thet I heve examined this hhhﬂtd’zw
sm'i mu“&am‘L%mM Vi |

MMHM.MMWMHMnmhmm
Penaltes: mummmmmmwmm In accordance with

¢ Thibod to auwRt valld reports shall
mmannmamwmmwhmmuummmsm )

FEv0 TO: J. Coneid Tor o sty avd wil " ] v, Bleciions Diviaion, P. O Box 138, Jckbon,
mumamnmwnuﬂ-m,
zwwmmmnﬂﬂmﬂmnmww

508 -0




F3/4

hﬂ'__..&——“'_i__

010-02-10 155 Comu tech B118944791 »» 9778278783

Name of Candidats or Committes __E €11 A6 cagf L S
. Reporting period 2-9--2010 through A b -Fe H-n {,;d

' ITEMIZED DISBURSHEEENTS

A, Full nams N/A_

Haliing Address

City, State, 2ip Code

dem

T ——
B. Full names

NIA

Whailing Address

City, Siats, Tip Gods

wuwm

T- Full nama

N {4

Mizlling Addreas

City, State, Zip Code

Purposs of Disburssment (Optional)
D. Full name ,([ /A
Hailing Address

City. Stats, Tp Code

Purposs of Disburiement (Optional)
Malling Address jl{ /A

City, Bizie, Op Code

Purposa of Diskursement [Optional)

F. Full nat

N A

Gity, State, Zip Code

wuww

Amount of aach
disbursement this period

0

Amount of sach
disburasrment this pariod

Ampunt of each
disbursement this period

.




o010-02-10 155 Comu tech 5015944791 =>

Namofmndm«com AL {"l ¢ Z-J
R.podlnnpoﬂodgs G-d@i through _ 2 -

ITEMIZED RECEI

A Source: 0 Corporation DO PAC m-l 00 Loan
QOther (plesse specily)

MIA

Full nexne

Waliing Address

Clty, Stats, Zip Code

Name ol Emplayer (Required)

Occupation (FRegulred)

B.Source: OCorpomstion [ PAC D Individusl O Loan

0 Other (please specify)

NI A

Maiiing Adoress

‘Thiy, Seate, Tp Goo0

Nama of Employer (Requined)

Oecupetion [Fequired)

OCorporation 1 PAC [ individusl O Loan

O Cther (please specify)

A LA

Gity, Staim, Zip Code

C. Source]

Full name

Malling Addrens

e of Emplayer (Required]

Oeupation (Reguined)

D.Scurce: O Corporation [ PAC O individual O Loan
0 Other {plenss apatify)

/A

Madfing Addrea

City, Stata, Iip Code

Harne of Employer (Required)

Occupation (Regquired)

g778276783

P 474

Amount of sach
thia period

"
)
L

Amount of sach
recaipl
this pariod

Amount of each
this period

L E. . NE_ NE_NE _




